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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

T 4% |J%]
DEPARTMENT OF COMMERCE MISSOQURI STATE BOARD OF HEALTH (
Bunga Cstus
vor e STANDARD CERTIFICATE OF DEATH stoe o o2 A8 1)
Registration Distr{ct No. _jl' AR — Primary Registration District No. 3 QQZJ Registror's No.
1. PLACE OF DEATH: ,asper 2. USUAL RESIDENCE OF DECFEASED:
(s) County. bl 5"/ f
® Cley or town_o_ Jopl 1191 I (a) sm&l,a_?nur.t___ ® County._JgsSper. %
{If outsida l.yorhvnlimiu.wrlh" e of tow D, 11 M "'I ’
{¢) Name of hospjtal ori tituti OP n o ; -
__________________%_. ............ [ L LA _______% _____________ (6) City or town 4 (I outalde eity or town Hmits, write “RURAL™) o
{If not in boapital or inlthnlicn writa street o 3 2 N
(&) Length of stay: In hospital or institution {d) Street Nn‘ L Mouf‘fe t.t! =
In this unit 11 years (Bly whather e d
F Y
* yoars, months or £47e) {2} If forelgn born, how long in U, S, A2 No years.
(@ PRI C1 4 TDpgaEn_Talbott e Yan. 26 o 104
0. DATE OF DEATH; Month_..._.___an_l 9wy 1941, .
> :fa:::t::: No > ;:.w Securlty n year. _._5.._” minnte. . ... M.
21. T hereby certify that I attended the deceassd fro
F 5, Color or 6. (o) Slnzleww{dowed mardcd 1 R 1?7
4, Sex emale race te divorced. o e that I last saw hLA ~gilve o - S—— | . A !W
6. é_la) Name of husband or wife_.___........... 6 (c) Age of husband or wife if || nd that death cecurred on the dae’and hour stted sbove. Duration
5. Ialbott e | S S e e e (F o
7. Birth date of decmsnd.M_...g..E.’ 1856_..._.._.._____..._..._.... ..... 7 &
{Month} {Day) {Year}
8. AGE: Years Montha Days If less than one doy Due to g.“.i!
i
84 10 20 hr, min ’.\" |}
Due to.
o. Birtnpiace.. 118 borough Ohio; / AW
{City, town, or county) (State or Lareign country)}
. Oth nditions
10. Usual occupation ired (I:&u prm:ncr within 3 months of death)
:. Industry or business, - _ PHYSICIAN
B { 12. Name... HETT'iS0n Dryden, 7 et —
E 13. Birtbp! Ohilo : / lhﬁ:‘:ﬁrg:‘é
(Gity, town, ty) (State or forslgn country) wi e
5 { 14. Maiden name..__ 7 Of eutopay. hould be
N Ohio" 3 tistically.
§ 15. Birt Gty ta ) * (Stats ar fareign country) 22, If death was due to external causes, fill in *he followlng: -
o e B R o e e
(5) Address_ NI Mgffatb injn o (5) Date of occurrence
17. {a) __tglI!la.:I.L.___~ (b) Date thercof. - (9 Where did injury occur? T pre— = T
Barial, cromation, or "“"’"g x C t (Month) {Day) g ) () Did injury occur in or about bome, on farm, in lndustr{al place, in public place?
(¢} Place: burial or cremation £ &% smelLery — = A
18. (o) Signature of fuseral d&rac:or..MlhlLﬁnd..__QQ.}.m_ wike of w7 (oactty typeel placa) ¢ tnfury— .
) Addrm "W_L%-MQ H 'O%‘/ m
- 23. Signatw - (M. D,
19. (o) ? * Lot 5 M ?
(D-u recaived local registrar) [{ 'y wignatare) || Address . . 4 :f /
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STATEMENT BY LICENSED EMBALMER ' e
" T hereby certify that the body whose name is reoc;rded '6n the reverse side of this certificate was embalmed by me, or by....._... e

Regxstered Apprentice No

working under my personal supervision. % ﬂ
’ ’ i S:gmsd m ﬁ ML
L:censed Embalmer No g 6 A/ ; i

- . P.O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constltutes grounds for revocation of license.)

If th.lB body is not cm.balmed, fact should be so stated above.
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G. (Failure to comply wiﬂ‘l




